THE DIVISION OF HEALTH OF MISSOUR|

59-012263

WHILE AT farm, factory, strest, office bldg., stc.}

WORK

NOT WHILE
) AT-{VDRK [

21. | attended the deceased from
Death occurred at

3

59

sow ::1 elive on

Agril 1959 .. April, 10, 1A April 5, 1059
a m on the date stated above; and to the best of my knowledge, from the couses stated.

Health,
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residengé before
. 300 a. COUNTY Benton co, Mo, o STATE Mj ssouri > ©WNTY Bont o)™
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY oa7 o In¥fde Limits
! ow_Fristoe Town Ship Yos [J Mo/ om Rural Rt. 3 7 | Yol w7l
¢. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in Ib d. STREET (If outside, give location} Ruside on Farm
HOSPITAL OR . ADDRESS ¥y Ne []
insTiTuTioN_Family Home Warsaw Mo, «,Eﬂ o
3. NTAME OF DE)CEASED First Middle Lastr 4. DATE Month Day Year
{Type or print B . OoP
essie May Hudson DEATH by~ i0 1959
5. SEX §. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HR
! - MARRIED[ ] NEVER MarRIED] ] ! 2o N yue = - -
. Female Whlte WIDOWED, A DWORCEDD 8 lo 18911' 6u st birthday) [ Manths | Dys Hours [ Min,
5 100, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12- CITIZEN OF WHAT COUNTRY?
= during mast o kifng life, sven if retired) IND] S{IRY M.\ ]
: House Wife ) G SO Neras usa
= 130. FATHER'S NAME 13 HOTHE MAIDEN NAME v 14. NAME OF HUSBAND OR WIF
L4 . ; s ecease
E L Jess Helton Boeaia . Betew | ow--HERESSER__
‘:::x 2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address
- Yes. 00, hrgqwn)] (1§ ive w dates of zervi
E. g ( “ﬁommm )I( rNdw ar ot dates & cw) N0ne MI"S Haze]’Pleton ‘Narsaw MO Rt. 3
z o 18. CAUSE QF DEATHAEMM only ona cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED Bf . ONSET AND DEATH
c W IMMEDIATE CAUSE () L1 €8 and generalized Purulent Periotonitls 2 wks
o - B
s 4
x
= & Conditions, i any, . DUE 7O (b Spontaneous Perforation of Sigmoid colon 2 wks.
- > which gave rl1e to
2 L abave <ouse {a),
2 r4 ating the under- P
: 2l reting the wndw- ) e To o LT AmATY Cancer of Sigmold Colon 2 yrs.
E s £ PART Il. OTHER SIGNIFEICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition givan in PART i (a) 19. gégFAgJSESY
1z xf2 /53R ¥
g SR . E5[] NO
g % ] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= - w
55 SHO[ 20c TIMEOF -Hour -onth, Doy, Year
15 @ INJURY o,
= 3 ks p.m.
H 3 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,] 20¢. CITY, TOWN, CR LOCATION COUNTY STATE
] 3
& =
e
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All diseases in Fart: | must be causally related.

)

220, SIGNATURE {Deogree ar fMtls) &mnb ADDRESS 22c. DATE SIGNED
W} Varsaw, Mo, 4/13/59
230. BURIAL, CREMATION,] 23b. DATE 23c. NAHE%EMETERY OR CREMATORY 23d. LOCATION {City, town, o courty) (State)
14 . 2 . .
‘Burial” | April 13,1959 CfessTimberscemetep§ross Timbers Misaouri

24. FUNERAL DIRECTOR a ADDRESS
7 -

25. DATE RECD. BY LOCAL REG.

Woddu) %, 13./95 ?
{Licensed Embolmee’s Stftemant on Reveras Side)

25.\REWSTRAR'S SIGNA




A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF BY oooeerireiice it eerce e eeeries i s s s s es et s st e e ., Student Embalmer No. .............c...0.

working under my personal supervision.

L] 11 Ts 11 1 A PP PR PP
Signature of Student Embalmer

Licensed Embalmer No....0 a?‘i

P. O. .Address..MM’M ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his AwN handwriting.

If this body is not embaimed, fact should be so stated above.



